Bilateral congenital pseudoarthrosis of the clavicles is extremely rare. We report a case of this entity presenting in the neonatal period. We highlight the importance of the differential diagnosis when clavicular fracture shows no evidence of healing or occurs bilaterally.
F racture of the clavicle in the newborn is not unusual and invariably is unilateral and heals well ( Figure 1 ) . In contrast, congenital pseudoarthrosis is nontraumatic but may be confused with the more common traumatic clavicular fracture ( Figure 2 ) . In congenital pseudoarthrosis of the clavicle, the two primary ossifi cation centers in the developing clavicle fail to unite in utero during embryogenesis. Th e etiology is unknown. Th e two portions of the clavicle are connected by a fi brous bridge that is contiguous with the periosteum, and a synovial membrane develops. Most commonly this disorder is seen on the right side and presents with a clavicular mass/ protuberance often beyond the newborn period. Bilateral clavicular pseudoarthrosis is very rare ( 1 ) and is often associated with other congenital malformations, e.g., trisomy 22. We report a case of bilateral pseudoarthrosis of the clavicle diagnosed in the nursery soon after birth. Recognition of this condition and its nontraumatic etiology is important since the workup and outcome are very diff erent from traumatic clavicular fracture ( 2 ) .
CASE HISTORY
A 34-week 2.11-kg female preterm infant was born to a white, married (nonconsanguineous) 21-year-old G1, HIV-, syphilis-and hepatitis B-negative mother who had an uncomplicated pregnancy except for the premature onset of labor. No antenatal steroids were given. Th e family history was noncontributory. Delivery was vaginal without forceps, and Apgar scores were 9 and 9. Minimal resuscitation in the delivery room was required. Th e infant had immediate onset of respiratory distress. Her birth weight was 2110 g; length, 47 cm; and head circumference, 29 cm. All measurements were appropriate for the gestational age. Vital parameters were stable. Th ere was a 1 × 2 cm cystic, nontender mass in the left anterior neck that caused no airway obstruction. Th e rest of the physical examination was unremarkable. 
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Ram R. Kalagiri , MD , Vinayak Govande , MD , Martha Hemingway , DNP, NNP-BC , and Madhava R. Beeram , MD Th e baby was admitted to the neonatal intensive care unit secondary to prematurity and respiratory distress. A chest radiograph ( Figure 2a ) performed for respiratory distress revealed fi ndings of respiratory distress syndrome along with fi ndings consistent with bilateral pseudoarthrosis of the clavicles. Th e infant was treated with surfactant and oxygen therapy. An osseous survey revealed 11 rib-bearing thoracic vertebral bodies and 6 lumbar-type vertebral bodies. Renal and brain sonograms were unremarkable. An ultrasound of the neck showed a cystic lesion with possible diagnosis of third branchial cleft cyst versus thyroglossal duct cyst. Th e cyst did not cause feeding or respiratory diffi culty. Th e neck mass gradually became smaller and was unrecognizable at the time of discharge. Th e baby was discharged home after a few weeks. A genetic evaluation showed normal chromosomes. Th ere is a high likelihood of congenital bilateral pseudoarthrosis of the clavicles, as there was no evidence of fracture healing on sequential imaging ( Figure 2b ) . 
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DISCUSSION
Congenital pseudoarthrosis is an uncommon congenital anomaly of the clavicles ( 1 ), right-sided being the most common (3) (4) (5) . It is often asymptomatic ( 6 ) . Our case of bilateral pseudoarthrosis of the clavicles presenting in the neonatal period is very rare. Th e baby was admitted to the neonatal intensive care unit due to respiratory distress; otherwise, this diagnosis would have been missed. It was associated with possible branchial cleft cyst versus thyroglossal duct cyst, 11 rib-bearing thoracic vertebral bodies, and 6 lumbar-type vertebral bodies. We did not fi nd cervical ribs, cranio-cleido dysostosis, or dextrocardia, as described by Lloyds-Roberts and colleagues ( 7 ) .
Th e clavicle is the fi rst bone to ossify in the fetal period. Th ere are two ossifi cation centers in the clavicle, a medial and a lateral. A bridge forms between them, which gets ossifi ed to form the clavicle ( 8 ) . As per Cadilhac and colleagues, failure of ossifi cation of the bridge that connects these two ossifi cation centers may lead to pseudoarthrosis ( 3 ) . While fracture of the clavicle and congenital pseudoarthrosis have a similar radiological appearance, they have diff erent etiologies and outcomes. One should consider a diagnosis of pseudoarthrosis if the clavicular fracture does not show evidence of healing. Table 1 shows key diff erences between clavicular fracture and unilateral and bilateral pseudoarthrosis of the clavicle. A fractured clavicle heals well without any sequelae, while pseudoarthrosis persists throughout life. Often corrective surgeries are done at a later age ( 1 ). Surgical repair is indicated when symptoms limit daily activities and for aesthetic reasons. Open reduction and internal fi xation result in good outcomes ( 9 ). 
